The aim of this study was to examine the prevalence of adult's attention deficit/hyperactivity symptoms among the University students in Iran. This descriptive-analytical study conducted on 403 University students of Sistan and Baluchestan in second half of the educational year of 2010-2011. For gathering the data we used Adler, Kessler-Spenser Hyperactivity Questionnaire. All participants were asked to complete the Adult Self-Report Scale-V1,1 (ASRS-VI.I). Findings: Considering the subscale of attention-deficit, the results indicated that 104 (25.1%) of participants had symptoms of ADHD and about 47 (11.3%) reported attention deficit, 43 (10.3%) hyperactivity/impulsivity and 14 (3.4%) combine symptoms. Conclusion: according to the results, it seems that the symptoms of hyperactivity and attention-deficit are prevalent and common among the university students. Therefore, more evaluation and further studies as well as providing preventive and treatment plans to avoid the educational problems and to prevent risky behaviors like drug abuse are recommended.
Introduction
ADHD-Attention deficit / hyperactivity disorder is a neuropsychological disorder, which is prevalent all around the world among children and adolescents . It is estimated that 3-5% children suffer from that (Clarren & Smith, 1978) , this disorder appears with improper levels of attention deficit, hyperactivity and impulsivity (Association & DSM-IV., 2000; Dadsetan, 2008) . Although it most often diagnosed as a childhood disorder, but recent studies indicated that in 60% of cases, symptoms of ADHD continue till the periods of adolescent and adulthood (Fowler et al., 2006; Valdizan & Izaguerri-Gracia, 2009 ). Nevertheless, it has been rarely recognized in adults (Wender & Garfinkel, 1989) . The symptoms of ADHD, although, are similar in different age groups but in adults are not as apparent as in children. Thus, these symptoms may not be considered as definite signs of ADHD in adults (Schoenstadt, 2008) . However, some features including hyperactivity, attention deficit, severe emotional response, low threshold of stimulation, sudden anger, poor social relationship, educational and occupational failure, alcohol abuse, time managing problems in friendly relations, financial problems, tendency to disrupt others' speech, can help us to recognize the ADHD patients (Low, 2009; Teeter, 2000; Wender & Garfinkel, 1989; Wilens, Faraone, & Biederman, 2004) . In generally, it has been reported that 2-7 percent of adults suffer from ADHD (Alizadeh, 2006; Arabgol, Hayati, & Hadid, 2005; Kaplan & Sadock, 1988; Kessler et al., 2006; Valdizan & Izaguerri-Gracia, 2009 ). Negative effects of this disorder are associated with drug abuse, alcohol consumption, smoking, traffic accidents. We believe to prevent educational failure and other problems associated with ADHD, screening ADHD and associated symptoms in student is a necessity (Martin, Volkmar, & Lewis, 2007) . Thus, this study was designed for examining the prevalence rate of ADHD symptoms among the students of Sistan&Baluchestan University.
Patients and Methods
This cross-sectional study was performed in the second half of academic year 2010-2011 on 403 students of Sistan and Baluchestan University who were selected through non-randomly sampling. The participants were asked to complete the Adult Self-Report Scale-V1.1 (ASRS-Vl, 1) if they are willing to. ASRS-V l, 1, is a valid and reliable self-report Scale (Adler et al., 2006 ). It's internal consistency is high (Cronbach's Alpha, 0.88, 0.89 for patient and rater-administered versions respectively). This scale has two parts: Part A and Part B. The Part A consists of 6 questions and Part B is composed of 12 questions. Part A is performed as a screener tool for Adult ADHD. Positive response to at least 4 questions of the part A is necessary to recognize possible ADHD. So that response to the first 3 questions must be in range of "sometimes" to "very often" and to questions of 4-6 must be "often" or "very often". In current Study, the Part B of ASRS (questions 7-18 of full ASRS), was used to identify the subtypes of ADHD symptom. Using SPSS 16, the data were analyzed.
Results
The study involved 403 university students aged 17-34 year. Presented in Table 1 are frequencies of participants according to gender and age; one can see that 49.8% of participants are female and 50.2% are male. Two hundred and thirty eight (58.9%) of the participant were aged 17-22, 149 (36.9%) and 17(14.2%) respectively were aged 23-38 and 29-34 years. Table 2 shows the severity of ADHD symptoms (Part A) based on gender of participants, according of test results there are no different between mean scores of female and male students in attention deficit and hyperactivity/impulsivity subscales. Table 4 shows the distribution of self-reported ADHD symptoms with gender and age variables. Frequency of attention deficit (53.2% vs. 46.8%) and combine types (57.1% vs. 42.9%) are higher in male student than female ones, also among 17-22 age group attention deficit and Hyperactivity/ Impulsivity's are most prevalent. However the prevalence rate of ADHD Symptoms reported by 29-34 years student is lowest. 
Discussion
The results of current study, using the WHO ASRSV1.1 screener, indicated a self-reported ADHD Symptoms Prevalence rate of is 25.1%. Whereas joining to governmental universities in Iran is difficult; it is assumed that prevalence of ADHD symptoms would be lower than general populations. As far as we know, there is no data on Adult's ADHD symptom prevalence in our country to compare the findings of the study, but the prevalence rate of ADHD in our study is much higher than those reported in general populations (Polanczyk, de Lima, Horta, Biederman, & Rohde, 2007) and University Students (DuPaul et al., 2001; DuPaul, Weyandt, O'Dell, & Varejao, 2009; Weyandt, Linterman, & Rice, 1995) in the other countries.
Due to findings of the study youngest age groups, reported higher symptoms prevalence rates than the oldest age groups, that is consistent with findings of (Atwoli, Owiti, Manguro, & Ndambuki, 2011; Hill & Schoener, 1996) . Moreover, according to the results of full ASRS Screener the attention deficit type (11.3%) of ADHD was more prevalent than Hyperactivity/Impulsivity type (10.3%) and combine type (3.4%). This finding is consistent with the findings of other studies (Heiligenstein, Conyers, Berns, & Miller, 1998; Rostain & Ramsay, 2006) . No using of clinical assessment to evaluate the results of the ASRS Screener was one of the limitations of current study that may have caused to a higher prevalence rate of ADHD symptoms. In addition high prevalence rates of ADHD symptoms may be a result of limitation of DSM-IV criteria (Barkley, Murphy, & Fischer, 2010) and the scales developed based on its criteria, or feigning and exaggerating ADHD symptoms by college students (Jasinski et al., 2011; Lee Booksh, Pella, Singh, & Drew Gouvier, 2010; Sollman, Ranseen, & Berry, 2010) . Kessler et al. (2006) found that Adult ADHD is co-morbid with other mental disorders such as mood disorder, Anxiety disorder, substance use disorder and impulsive control disorder. Moreover, students with ADHD have low self-esteem and deficit in social skills (Kessler et al., 2006; Seidman, Biederman, Weber, Hatch, & Faraone, 1998) . Individuals with ADHD, also, abuse alcohol, and drugs. Using alcohol (Mannuzza, Klein, Bessler, Malloy, & LaPadula, 1993) and Marijuana (Pope & Yurgelun-Todd, 1996) are associated with cognitive deficit and low academic achievement. Thus specific interventions must be used for reducing ADHD symptoms and negative effects on academic functions and adjustment of students. Rostain and Ramsay (2007) suggested 4 types of effective interventions that are: Academic Support, Coaching, Pharmacotherapy and CBT.
www.ccsenet.org/mas Modern Applied Science Vol. 6, No. 8; 2012 Taken together university students face to a variety of academic tasks and assignment required high attention and concentration capacity, high planning ability and social skills to manage appropriately. In general, hidden disorders such as ADHD have negative effects on executive function and increases rate of academic failure (Wolf, 2001) . Thus providing preventive, therapeutic and supportive systems for college students is a necessity.
